il qu 000 233 902

(Requestor's Name)

ARAAReAI

— 800413665868

(City/State/Zip/Phone #)

[] pck-up [] warr [] mai

(Business &ntity Mame)

02 11723--01005--012  ++5
(Document Number)

Certified Copies Cerntificates of Status

" r~2
) >
o r~3
] [ ]
. . . . T v
Special Instructions to Filing Officer. Ve ] 5
it

£ e

P IRpET

- -

R

™
- (8]
T

Office Use Cnly

SEP 15 2023
D CUSHING




COVER LETTER

TO: Registration Section
Bivision of Corporations

| SUBJECT: \‘:LPUJ(IQI'IOOWLB\’?(‘,(J ULP;)H’B" Jied

Name of Limited Liability Company

The enclosed Ariicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concering this maiter to the following:

(' wokuig (ant;

Name of Person

jﬂir‘rw apwns Wl 4ist opoets

Firm/Company

A3 NE (@Ing <t

Address

Toet lavderdeale [ 3333‘}[
[

City/State and Zip Colde

Caeoling Lantin 4 g/ cltaasand 4 Hes com

E-mail address: (1o be used fog/future innual report notvication)
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For further information concerning this matter, please call: < L-;’. 4
- Gl T
. — o :}_) veni
~ - ° — el
L ppolnas agm&/w I8, 52590 i T
Name of Person Arca Code Davtime Telephone Number ”:" - - : F;
! i 4 ¢
- ?\-3 l e
S e 2o
Enclosed 15 a check for the following amount: ; A
03 $25.00 Filing Fee 0 $30.00 Filing Fee & EX/SSS,O() Filing Fee & J $60.00 Filing Fee,
Certificate ol Stutus

Centified Copy

Certificate of Stutus &
(additivnal cupy is enclosed)

Certitied Copy

fadditional copy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

2415 N. Monroce Street. Suite 810
Tallahassee. FL. 32303

Tallahassec. FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

> 2 - . \
‘,/.a%mo america %{u /f -s5eryrees LCC
(Name of the Limited Liability Company as it now appears on vur records.)
(A Flonda Limited Liability Company)

The Anticles of Organization for this Limited Liasbihty Company were tiled on Oq -~ 3201 0’
Florida document number /—161 0 00233 (709\ :

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lixbility company here:

The new name mmust be distinguishable and conain the words “Limited Liability Company.” the designation "LLC™ ot the abbreviation ~L.L.C."

Enter new principal offices address, if applicable: 93¢ NE ednd st
(Principal office address MUST BE A STREET ADDRESS)  _F ort Ravderdele Fi 33 334

B |
Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) ) ‘ . J

.
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- 9l
=
€ new reglstered

e d

B. If amending the registered agent and/or registered office address on our records, enter the name ofth
agent and/or the new registered office address here:

. —
Name of New Registered Apent: OWJQ(/VMU ()6( nln
New Registered Office Address: q.i 6 MNE @ ;ﬂ-cl St

Fmer Floridu street address

"FW’T if?dbéﬂbﬁ L€ Florida .3333‘/

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act i this capaciey. [ further agree to comply with the
provisions of all stanues relutive 1o the proper and complete performance of my duties. and Lam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address. [ heveby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Sipnature of New Repistered Agent




" If amending Authorized Person(s) authorized to manage, enfer the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

'i"itll- . Name Address Type of Action

RLCTA A wroluge Oanh‘q G3p NE 0Ind St 1t lavderdefion

Tl 33334, CRemove

OChange

oL Lazugo (autin. 93 e G3nd st [ lwdsrdale - on
£l 332344 Mitemove

OChange

CJAdd

ORemove

OChange

OAdd

ORemove

CIChange

OAdd

ORemove

ClChange

Clagd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

TP éntg, dotorn we peed 9 dp o 49
Kemeore Lazapo __Cantin be bad rno ij,w

g

c?/m/ mleedt 6n 1his  Kroeriesd) . —

E. Effective date, if other than the date of filing: _M I 9" i 3'0 3.3 (optional)
¢FEan effective date is listed, the date must be specitic and cannot Bk prior id date of filing or more than 99 days afier filing.} Pursuant t 605.0207 (33(h)
Note: If the date inserted in this block does not meet the applicable sttutory filing requirements, this date will not be listed s the
document’s effective date on the Department of State’s records,

[f the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)Y The 90th day afier the
record is filed.

Dated Oq \}l \9-3

1 I ’
M

Signatore of a member or authornized representanve of a member

gf’f}ﬂm é&m 7/37

Typed ar printed name of signee




